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ABSTRACTS1447: DOES 3D IMAGING IMPROVE LAPAROSCOPIC INTRACORPOREAL
SUTURING SKILL ACQUISITION IN NOVICES AND TRAINEE SURGEONS?
Walid Elbakbak 1, Badriya Alaramim2, Amina Bouhelal 1,
Shah-Jalal Sarker 1, Bijendra Patel 2. 1Barts Cancer institue, London, UK;
2Royal London Hospital, London, UK.
Aims: To objectively evaluate and compare the effects of 3D versus 2D
vision system on novice and surgeons performing laparoscopic intra-
corporeal suturing in terms of performance times, number of repetitions
and errors in standardised laboratory settings.
Methods: Thirty novices (medical-students) and twenty four core surgical
trainees (year 1 &2) were randomised between two vision systems (3D or
2D) stratiﬁed by gender. Candidates performed laparoscopic intra-
corporeal suturing according to the validated fundamentals of laparo-
scopic surgery (FLS) curriculum until task proﬁciency is achieved.
Parameter measured were the total time to reach task proﬁciency, number
of repetitions and task errors.
Results: We concluded that the performance time and repetitions while
performing laparoscopic suturing under 3D and 2D vision systems were
similar but a trend towards fewer errors and better precision score was
observed in 3D vision in both novices and trainees. The novice participant's
error score was statically signiﬁcant (P¼0.002).
Conclusion: Acquiring laparoscopic suturing skills using 3D vision system
is as effective as conventional 2D laparoscopy with no statistical difference
in time, number of repetitions and measured error rates in reaching proﬁ-
ciency using FLS curriculum. However, there is a trend towards fewer errors
and better precision score in candidates performing under 3D vision.
1449: IMPACT OF EWTD ON PATIENT CARE AND TRAINING e EXPERI-
ENCE OF A DISTRICT GENERAL HOSPITAL
Dilraj Bilku, David Andrew, Suresh Pillai. United Lincolnshire Hospitals NHS
Trust, Lincoln, UK.
Objectives: The European Working Time Directive (EWTD) 48 hour work-
ing week has been implemented in the UK since 2009. A key component is
that the maximum period of work for a resident doctor without rest is 13
hours. We designed a new working model compatible with EWTD.
Method: Since 2009, a hybrid “ward-based” system has replaced the
traditional team-based system. Ward rounds are conducted by “Senior
Decision-Maker” (Registrar/Consultant) assisted by junior doctors. The
consultant on-call rota includes day and night cover, with night-time
consultant covering daily ward rounds. Weekend plans are made and
patients for senior review ﬂagged. New doctors were introduced to the
system via robust induction.
Results: This model allows compliance with EWTD, a different working
environment and opportunities for WBAs. Daily senior input facilitated
early discharge of patients. Drawbacks were reduced staff availability for
elective work, rota difﬁculties and lack of patient-ownership. Consultants
are not available for elective work for two weeks of the rota cycle.
Conclusion: EWTD is here to stay. The key is to mitigate the known adverse
effects of reducedworking hours. Increasing consultant involvement in daily
ward management may deny trainees of learning opportunities. Evaluation
of trainee satisfaction and patient safety with this model is in process.
1470: HOLOGRAPHY IN CLINICAL ANATOMY EDUCATION: A SYSTEMATIC
REVIEW
Pedro Campos, Kapil Sugand, Kamran Mirza. Imperial College, London, UK.
Abstract: The visualization of anatomical concepts is an integral part of
both medical education and clinical practice. One of the most recent dis-
coveries not used in gross anatomy instruction is a three-dimensional (3D)
holographic video projection. A literature review was performed in order
to look at the current and potential future uses of this technology within
the realm of education and clinical practice.
Objective: To systematically review the role of holography in undergrad-
uate and postgraduate anatomy education according to international
literature.
Material and Methodology: Systematic review was performed on
pubmed / MEDLINE scientiﬁc search engine. Key words included hologra*,
AND anatom* (36) and Hologra* AND clin* (7). A total of 43 publications
were identiﬁed in the English language as being applicable to our review.
Results: Our literature review showed that holographic technology was
currently being used for clinical and educational application. Clinically,cardiac valve pathology was being identiﬁed with the use of 3D hologram
echogardiographic images.Educationally, this technology was being used
to aid the understanding human neuroanatomy.
Conclusion: This paper introduced the hypothesis of a novel teaching
modality using 3D holographic technology in gross anatomy instruction,
with a signiﬁcant potential within clinical and medical education
settings.
1475: THE 21ST CENTURY STETHOSCOPE e ANNUAL ACTIVITY FOR SUR-
GEON-PERFORMED ULTRASOUND
Andrew Currie, Paul Thomas, Isabel Martin. Epsom & St Helier Hospital,
London, UK.
Background: Point-of-care ultrasound is revolutionising care in emer-
gency medicine. This study presents the experience of a single consultant
general surgeon with a vascular and endocrine interest performing point-
of-care ultrasound.
Methods: All patients undergoing point-of-care ultrasound by a single
consultant surgeon between January and December 2012. Patients un-
derwent scanning in the setting of a vascular, endocrine, or general sur-
gical clinic as well as the general surgical take, if they presented with an
intra-abdominal problem.
Findings: From 1929 patient clinic visits, 1603 were new episodes, and 420
were general surgical admissions. Point-of-care ultrasound was under-
taken in 425 cases and vascular duplex examination in 330 cases. Thyroid
and parathyroid evaluation was the most common indication for clinic
point-of-care ultrasound (255 cases). Onward referral for departmental
ultrasound was undertaken in 150 endocrine patients, but not for any
vascular patients. On the general surgical take, 84 scans were undertaken,
mostly for investigation of right upper quadrant pathology. Twenty of
these patients were referred on for departmental ultrasound.
Conclusions: Surgeon-performed point-of-care ultrasound can be a high
volume activity in motivated individual consultant surgeons. Adoption of
this technique as an adjunct by the UK surgical community could reduce
departmental ultrasound costs, time and accelerate processes of care.TRANSPLANT SURGERY
0581: PARENTS EXPERIENCE LESS PAIN THAN OTHER LIVE KIDNEY
DONORS
Claire Mason 1, Francesca Yeldham1, Neil Russell 2. 1 The School of Clinical
Medicine, University of Cambridge, Cambridge, UK; 2Department of
Transplant Surgery, Addenbrookes Hospital, Cambridge University Hospitals
NHS Trust, Cambridge, UK.
Aim: Post-operative pain levels depend on many variables, and post-
transplantation these may include donor-recipient relationship. This study
investigates whether parents donating kidneys to their children experi-
ence less pain, as measured by analgaesia use, than other kidney donors.
Methods: Data was collected from all live donor kidney transplants carried
out in Addenbrookes Hospital in 2012. Data recorded included operation
date, donor age and gender, length of stay, PCA use, use of other analgaesia,
post-operative complications and recipient relationship, age and gender.
Results: Data was collected on 38 transplants. One donor was excluded
(required laparotomy 3 days post-nephrectomy). Parents (n¼7) used
signiﬁcantly less PCA than non-parents (n¼30) (p¼<0.05) and were the
group who used the least PCA out of parents, siblings, spouses/partners
and others. They also used less of other analgaesics than non-parents.
Females (n¼19) used signiﬁcantly less than males (n¼18) (p¼<0.05), but
even within the female group, parents (n¼5) used less than non-parents
(n¼13) (p¼<0.01). Age was not related to PCA use.
Conclusion: This study supports the hypothesis that parents experience
less pain than non-parent donors. Pain is thought to have a major psy-
chological element, and this demonstrates that in kidney donors this is an
important contributor.
0876: LIVER TRANSPLANTATION FROM DONATION AFTER CIRCULATORY
DEATH DONORS IN PATIENTS WITH HEPATOCELLULAR CARCINOMA RE-
SULTS IN GOOD OUTCOMES
Mingzheng Aaron Goh, Kourosh Saeb-Parsy, Gavin Pettigrew. Department
of Surgery, Addenbrookes Hospital, Cambridge, UK.
Abstracts / International Journal of Surgery 11 (2013) 686e745 707
ABSTRACTSAims: Current donor organ scarcity has necessitated increased utilization
of ‘marginal’ livers, including those from donation after circulatory death
(DCD) donors. Liver transplantation is a potential treatment for hepato-
cellular carcinoma (HCC), but it remains unclear how outcomes compare in
patients who receive organs from DCD donors versus more ‘optimal’ or-
gans from donation after brain death (DBD) donors.
Methods: Patients with HCC who received a ﬁrst liver-only transplant in
Cambridge between 01/01/08 and 31/12/11 were identiﬁed from a pro-
spectively-maintained database. Recipient demographics, including age,
donor type and UKELD score were recorded. Patient survival was calcu-
lated from time of transplant with death deﬁned as the endpoint.
Results: 270 liver transplants were performed during this period: 47 from
DCD and 223 from DBD donors. 15 transplants from DCD donors (31.9%)
were for patients with HCC, compared to 40 (17.9%) from DBD donors
(p¼0.0446; two-tailed Fischer's exact test). Kaplan-Meier survival analysis
revealed no difference in three year survival (p¼0.174).
Conclusions: Patients with HCC receive a greater proportion of DCD livers,
which may represent an inherent organ allocation bias. Despite the
perceived marginality of DCD livers, there was no signiﬁcant difference in
survival between HCC patients that received a transplant from DCD or DBD
donors.TRAUMA / EMERGENCY SURGERY
0010: ARE PLAIN RADIOGRAPHS USEFUL IN ACCURATELY CLASSIFYING
DISTAL RADIUS FRACTURES?
Scott Evans, Annika Taithongchai, Bhuvneswar Machani, Michael David.
City and Sandwell Hospital NHS Trust, Birmingham, UK.
Objectives: Does assessment of plain wrist radiographs alone accurately
depict the fracture pattern found intra-operatively.
Methods: All closed adult distal radius fractures over a six month period
that underwent open reduction, internal ﬁxation (ORIF) included. Preop-
erative wrist radiographs reviewed by the senior surgeon. Classiﬁed using
Frykman and AO methods. The same methods were used to classify the
fracture pattern intra-operatively. Pre- and intra- operative classiﬁcations
then compared.
Results: 24 wrists identiﬁed; 16 female and 8 male. Mean patient age was
51.0 years. All patients underwent ORIF using a volar approach to the distal
radius. Only 3 patients' pre- and intra- operative classiﬁcations matched.
There was consistent pre-operative under estimation of the degree of
fracture comminution and intra-articular involvement. Mean discordance
of 3 grades in the fracture classiﬁcation pre- and intra- operatively when
using both the Frykman and AO methods.
Conclusion: This study shows that the use of plain wrist radiographs to
classify distal radius fractures is difﬁcult. Intra-articular fractures or those
with signiﬁcant comminution are often under-estimated pre-operatively.
The use of pre-operative CT scanning in distal radius fractures where plain
radiographs are difﬁcult to interpret will enable surgeons to plan operative
time appropriately and aid their choice of implant.
0045: SHOULD PATIENTS REQUIRING SCROTAL EXPLORATION FOR
TESTICULAR TORSION BE EXPLORED BY GENERAL SURGEONS OR UROL-
OGISTS? OUR EXPERIENCE IN A DISTRICT GENERAL HOSPITAL
Rajdeep Bilkhu, Abdullah Ewas, Irshad Shaikh, Samer Doughan. Queen
Elizabeth the Queen Mother Hospital, Margate, Kent, UK.
Aim: Testicular torsion is an emergency requiring urgent surgical inter-
vention. Due to centralisation of urology services, it may be necessary for
general surgeons to intervene. As testicular torsion is a urological diag-
nosis, should surgery be performed exclusively by urological surgeons?
The aims of this study were to analyse the results of scrotal exploration
performed by general surgeons including diagnostic accuracy, time to
theatre and complications.
Methods: We reviewed hospital records of patients who underwent
scrotal exploration by general surgeons at a district general hospital in
South East England over 4 years. The data collected included the diagnosis
at scrotal exploration; complications; the time from the onset of symptoms
and the time to theatre from Accident and Emergency (A&E).
Results: Our results show that patients with suspected testicular torsion
are being managed appropriately at our hospital, with an average time of4.6 hours from A&E to theatre. 30% of patients had conﬁrmed testicular
torsion. One patient had a documented complication.
Conclusion: Despite the fact patients are being managed appropriately in
our hospital, the potential beneﬁts of having these patients managed at a
urological centre have been highlighted. These include the availability of
theatres and appropriate further management should orchidectomy be
required.
0056: EMERGENCY STOMAS: RISING TO NEW HEIGHTS
Kerry Burke 1, Chris Robinson 2, Anthony James 1, Kumaran Thiruppathy 2,
Steven Snooks 2. 1Barts and the London School of Medicine and Dentistry,
London, UK; 2King George Hospital, Essex, UK.
Aim: With the recent promotion of primary anastomosis and the use of
alternative bridging procedures, emergency stoma formation is thought to
be declining. We investigated the rate of emergency stoma formation in a
district general hospital and the complications and mortality associated
with these stomas.
Method: This was a retrospective study, based on a prospectively compiled
data base, looking at all stoma patients over a 10 year period at a district
general hospital in Essex. Data on 690 patients was collated using patient
records.
Results: The majority of the stomas included in the study were formed in
the emergency setting (65%). Of these, the commonest operation was
Hartmann's procedure (31%) and the commonest indication for surgery
was colorectal carcinoma (42%). Over the 10 year period, there was an
increase in the formation of emergency stomas from 38 to 53 stomas per
year. No signiﬁcant difference in complication rates was seen between
elective and emergency patients (p¼0.7061). Only 22% of all the emer-
gency stomas were reversed.
Conclusions: Emergency stoma formation has increased over the 10 year
period, and this incline shows no sign of subsiding. This may reﬂect an
ageing population and the high prevalence of patient co-morbidities.
0085: ‘NATIONAL CONFIDENTIAL ENQUIRY INTO PATIENT OUTCOME
AND DEATH (NCEPOD) TIMESCALES OF INTERVENTION’: ARE WE
ADHERING TO NATIONAL GUIDELINES?
Sheena Patel, Janindra Warusavitarne. Northwick Park Hospital, London, UK.
Aim: The ‘NCEPOD Timescales of Intervention’ guidelines categorises opera-
tionpriorities toenhanceclinicalgovernance,by improvingpatientexperience,
planning, communication and use of resources. This audit assesses adherence
of these national guidelines within a busy North-West London hospital.
Methods: A retrospective review of 60 consecutive CEPOD bookings was
performed. Target maximum timescales for intervention from booking to
operation start are: Category-1: acute life-threatening emergencies (30-
minutes); Category-2: emergent, but not immediately life-threatening (3-
hours); Category-3: urgent (6-hours); Category-4: semi-urgent (18-hours),
Category-5: less urgent (24-hours).
Results: 85% of bookings achieved targets. 16 cases were ‘out-of-hours’
(18:00-08:00), of which 13 met intervention targets. Three of the out-of-
hours operations would still have met targets if delayed until 08:00. Mean
ward-to-anaesthetic room transfer time and anaesthetic induction times
were 38 and 10 minutes respectively. All seven operations performed after
21:00 were by Registrars. 44% of procedures between 18:00-21:00 were
performed by Consultants.
Conclusion: Adherence to NCEPOD guidelines is achievable, even in a busy
setting. Improving awareness within the multidisciplinary team aims to
reduce delays in patient transfer. Operating out-of-hours, with reduced
resources and support is associated with greater morbidity and mortality.
Furthermore, delaying lower priority procedures to daylight hours could
increase training opportunities.
0088: WHITE CELL COUNTS, C-REACTIVE PROTEIN AND APPENDICITIS e
WHAT IS THE ROLE OF PRE-OPERATIVE BLOOD TESTS IN ASSISTING IN
THE DIAGNOSIS?
Adam Tucker 1, Keren Sloan 1, Ian Garstin 1, Stephen Dace 1,
Rejina Varghis 2. 1Antrim Area Hospital, Antrim, UK; 2CRSC, Belfast, UK.
Introduction: Appendicectomy accounts for approximately 10% of all
emergency surgical procedures. Diagnosis is often clinical, however blood
markers are often used as an adjunct. A retrospective review of practice
was undertaken in order to assess the efﬁcacy of pre operative White cell
